A NUMBER of writers, primarily in the field of psychophysiology, have suggested that breast cancer may be related to a variety of untoward psychological states, and that these may be related in turn to having experienced misfortune in the social milieu (Tarlau and Smalheiser, 1951; Wheeler and Caldwell, 1955). Nowhere in this literature, however, is sufficient detail provided as to the definitions and the means of measuring rather elusive psychological phenomena. Moreover, most of the studies are based on small numbers and utilize no controls for comparison with their breast cancer cases. Nevertheless, the faults of these studies should not obscure the likelihood that the body does respond to emotional states induced by the social situation and that part of this response may be endocrine (Bahnson, 1969).
1955
). Early artificial menopause may decrease risk (Lilienfelcl, 1956; Lilienfeld, 1958) , as wefl as extended periods of nursing and many pregnancies (Levin, Sheehe, Graham and Gliclewell, 1964) . There are conflicting findings on these last two points (MacMahon and Feinleib, 1960; Salber, Trichopoulos and MacMahon, 1969) , but the possibility exists that endocrine function may contribute to the onset of breast cancer.
For these reasons, we wished to examine the relationship between the experiencing of social trauma which could induce endocrine effects and the development of cancer of the breast. We hypothesized that the experiencing of events in the social milieu, such as death, divorce, unemployment and economic want, residential and occupational mobility, and prolonged illness in the immediate and the extended family, can produce an emotional response, and in turn an endocrine response, that contributes to pathology. We hypothesized that breast cancer cases, more often than controls, would have experienced such potentially traumatic incidents in the five-year period prior to the diagnosis of their disease; we also hypothesized that the greater the number of such events experienced, the greater the risk of developing cancer of the breast.
METHODS
To test these hypotheses, a total of 1022 patients at Roswell Park Memorial Institute in Buffalo, New York, were interviewed. These included 352 women with breast cancer and a control series consisting of 670 female patients with cancer and non-neoplastic diseases of organs other than the breast and genitalia. Biases may inliere in data from this or any other hospital population, and we urge caution in drawing conclusions. The total number of cases and controls in the tables presented in this paper occasionally varied somewhat from those figures because in some instances patients were unable to provide complete information. The interviews were conducted by trained interviewers who had no prior knowledge of the patients' diagnoses.
Patients were queried concerning demographic traits and specific events which occurred in the 5-year period preceding the diagnosis of their current illness. The error derived from self-reporting, plus recall over a lengthy period, again suggests caution in interpretation of findings. Events concerning us included deaths, separations, divorce, unemployment, and illnesses which occurred to relatives living in the respondent's own household and among relatives of the respondent iiot residing in her housAold. In addition, respondents were queried regarding their own illnesses, sleep habits, work experience, periods of feeling unusually tired, periods of feeling financially pressed, and periods of experiencing emotional upset, as definecl by the responclent. (Shapiro, Strax, Venet and Fink, 1968) . In our previous study, cancer of the breast was found to be more prevalent among women in the upper social classes (Graham, Levin and Lilienfeld, 1960 Syme has found that geographic mobility is related to an increased incidence of coronary artery disease (Syme, Hyman and Enterline, 1965) . We attempted to examine the impact of residential mobility by inquiring into the number of places in which subje'ets had lived in the five years prior to interview. As Section P of (Graham ancl Reeder, 1971) . For this reason, we were interested in the extent to which the subjects, by their own report, felt upset, debilitated, and unduly tired for long periods. events. We hope that future research would repair some of our deficiencies, particularly in exploring the meaning of events to subjects and in using samples of the universe of well people in a community to serve as controls for cases from all hospitals in the community.
RESULTS
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